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Appendix C 

Parts of Medical Assistance Rules Applicablethe Idaho State Plan 4.19-D 


Provisions in this appendix are only applicableto the Idaho State Plan to the extent that such 
provisions are directly relatedto references to these provisions in section4.19-D of the plan. In 
the event of any conflict, difference of definition, ambiguity, discrepancy,or dispute, arising from 
provisions in this appendix, the provisions ofthis appendix are subordinate to state plan 
provisions notin this appendix as determined by the Department. Furthermore, any references to 
laws, rules, or documents which are exclusive to this appendix (whichare not in Attachment 4.19-
D of the State Plan) are to be deemed extraneousto the plan. However, Provisions relatedto 
leave of Absence and swing bed daysare part of Attachment 4.19-D of the Idaho State Plan. 

IDAPA 03.09. 

Gap in continuity of sections 

160. LONG-TERM CARE. 
01.Provided. and (1-16-80)Services 

a. NursingFacilityCare.Theminimumcontent of care andservices for 
nursing facility patients must include the following (see also Subsection 180.04): (7- 1-94) 

1. Room andboard; and (1-16-80).. 

111. 

11. 	 Bedandbathroomlinens;and (1-16-80)... Nursingcare,includingspecialfeedingifneeded;and 
(1-16-80) 


services;Personal iv. and (1-16-80) 
v.Supervision as required by the nature of the patient'sillness;and 

vi.Specialdiets as prescribed by apatient'sphysician;and 

vii. All commonmedicinechestsupplieswhich do notrequire a 

(1-16-80) 


(1-16-80) 


physician's prescription including but not limitedto mouthwashes, analgesics, laxatives, 
emollients, burn ointments, first aid cream, protective creams and liquids, cough and cold 

and eyepreparations;simple and(1-16-80) 
and 	 Dressings; viii. 

ix.Administration of intravenous,subcutaneous,and/orintramuscular 
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injectionsandinfusions,enemas, catheters, bladder irrigations, and oxygen;and (1-16-80) 
x.Application or administration of all drugs; and (1-16-80) 
xi, Allmedicalsuppliesincludingbutnotlimited to gauzes,bandages, 

tapes, compresses, cottons, sponges, hot water bags, ice bags, disposable syringes, thermometers, 
cellucotton or any other type of pads used to save laboror linen, and rubber gloves; and 

(1-16-80) 
recreationalactivities; (1-16-80)and 

xiii. Items which are utilized byindividual patients but which are 
reuseable and expected to be available, such as bed rails, canes, crutches, walkers, wheel chairs, 

equipment, other medicaltraction and equipment. (11-10-81) 
b.IntermediateCare-Mentally Retarded. The minimum contentofcareand 

services for ICF/MR must includethe services identifiedin Subsections 160.01.a. and Subsection 
and social and (7-1-94)activities. 

C. Direct Care StaffDirect Care staff in anICF/MR are defined as the 
present on-duty staff calculated overall shifts in a twenty-four(24) hour period for each defined 
residential livingunit. Direct care staff in an ICF/MR includethose employees whose primary 
duties includethe provision of hands-on, face-to-facecontact with the clientsof the facility. This 
includes both regular and live-idsleep-over staff It excludes professionals such as psychologists, 
nurses, and others whose primary job duties are not the provision of direct care, as well as 
managers/ supervisorswho are responsible for the supervisionstaff (5-25-93)of 

d. Level of Involvement. Level of involvement relates to the severity of an 
MA recipient's mentalretardation. Those levels, in decreasing levelof severity, are: profound, 

moderate, severe, (5-25-93) 
e. Direct Care StaffingLevels.Thereasonablelevel of direct care staffing 

provided to an MA recipient in an ICF/MR settingwill be dependent uponthe level of 
involvement and the need for services andsupports of the recipient as determined by the 
Department, or its representative, and will be subject to the following constraints: (7-1-94) 

i. Direct care staffing for aseverelyandprofoundlyretardedrecipient 
residing in an ICF/MR must be a maximumof sixty-eight point twenty five(68.25) hours per 
week. (5-25-93) 

ii. Direct carestaffing for amoderately retarded recipientresiding in 
an ICF/MR must be limitedto a maximum of fifty-four point six(54.6) hours per week. 

(5-25-93)... 

111. Direct carestaffing for a mildly retardedrecipientresiding in an 


ICF/MR must be limitedto a maximum of thirty four point one two five (34.125) hours per week. 
(5-25-93) 
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The annualsum total levelofallowabledirect care staff hours for each 
residential living unit will be determinedin the aggregate as the sum total of the level of staffing 
allowable for each resident residingin that residential living unit as determinedin Subsection 

(5-25-93) 
g. Phase-inPeriod.IfenactmentofSubsection 160.01.e. requiresafacility to 

reduce its level of direct care staffing, a six (6) month phase-in period will be allowedfrom the 
date of the enactment of this section, without any resulting disallowances. Should disallowances 
result, the hourly rate of direct care staff usedin determining disallowances will the weighted 
average ofthe hourly rates paid to a facility's directcare staff, plusthe associated benefits, at the 
endof period. the phase-in (5-25-93) 

Exceptions. Shouldaproviderbeable to showconvincingevidence 
documenting that the annual aggregate direct care hours as allowed under this section will 
compromise their abilityto supply adequate care to the clients, as required by federal regulations 
and state rules, within an ICF/MR residential living unit that other less costly options would 
not alleviatethe situation, the Department will approve an additional amountof direct care hours 
sufficient to meet the extraordinaryneeds.(5-25-93) 

02. (2-25-93) of Payment. 
a. As a condition of payment by the Department for long-term care onbehalf 

of MA recipients, eachfullylicensed long-term care facility to be underthe supervision of an 
administrator who is currently licensed underthe laws ofthe state of Idaho and in accordance 
with the rules of the Bureau of OccupationalLicenses. (5-25-93) 

b. NursingfacilitiesandICF/MRfacilities will bereimbursed in accordance 
with Idaho Department of Health and Welfare Rules, Title03, Chapter 10, "Rules Governing 
Medicaid Provider Reimbursement Idaho." (5-25-93)in 

03. Post-eligibility Treatment of Income. Where an individual is determined eligible for 
MA participationin the cost of his long term care,the Department must reduceits payment to the 
long term care facility by the amount of his income considered availableto meet the cost of his 
care. This determination is madein accordance withIdaho Department of Health and Welfare 
Rules, IDAPA 16.03.05.585,"Rules Governing Eligibilityfor Aid for Families with Dependent 
Children (AFDC)." (5-25-93) 

a. The amountwhich the MArecipientreceivesfrom SSA asreimbursement 
for his payment of the premium for Part B of Title XVIII (Medicare) is not considered income for 
patient liability (see Subsection 165.02 and Idaho Department of Health and Welfare Rules, Title 
03, Chapter 05, Subsection 522.02.c., "Rules Governing Eligibilityfor the Aged, Blind and 
Disabled (AABD)." (5-25-93) 

b. Payment by the Department for the cost of long term care is to include the 
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date of the recipient's discharge onlyif the discharge occurred after3 p.m. If a Medicaid patient 
dies in a nursing home, hisdate of death is covered regardlessof the time of occurrence. If an 
admission and a dischargeoccur on the same date, thenone (1) day ofcare shall be deemedto 
exist. (1 1-1-86) 

04. Payments for Periods of Temporary Absence. Paymentsmay be made for reserving 
beds in long- term care facilities for recipients during their temporary absence ifthe facility 
charges private payingpatients for reserve bed days, subjectto the following limitations: 

(10-22-93) 

a. FacilityOccupancyLimits.Payment for periodsoftemporaryabsencefrom 

long term care facilities will not be made the number of unoccupied beds inthe facility on 
the day precedingthe period of temporary absence in question is equalto or greater than the 
larger of (4-6-83) 

1. 	 Five ( 5 )  beds; or (4-6-83).. 
11. Five percent (5%) of the total number of licensed beds in the 

facility. (4-6-83) 
b. TimeLimits.Payments for periods of temporaryabsencefromlongterm 

will facilities care for: (4-6-83) 
i. Therapeutic homevisits for other thanICF/MRresidentsof up to 

three (3) days per visit and notto exceed atotal of fifteen (15) daysin any consecutive twelve 
(1 2) month periodso long as the days are part of a treatmentplan ordered by the attending 
physician. (12-22-88).. 

11. Therapeutic homevisits for ICF/MRresidentsofup to thirty-six 
(36) days in any consecutive twelve(12) month period so long as the days are part of a written 
treatment plan ordered by the attending physician.Prior approval fromthe RMU must be obtained 

exceeding fourteen (14) consecutiveanyvisits days. (10-22-93) 

lesser 
c. LimitsonAmountofPayments.Payment for reservebeddayswillbe the 

1. Seventy-fivepercent (75%) of the auditedallowable costs of the 
facility unless the facility serves only ICF/MR residents, in whichcase the payment will be one 
hundredpercent (100%) of the auditedallowable costs of the facility; or (12-22-88).. 

11. The rate charged to privatepayingpatients for reservebeddays. 
(4-6-83) 


05. Payment Procedures. Each long term care facility must submit its claims to the 
Department in accordance with the procedures established by the Department. The Department 
will not pay for a claim in behalfof a MA recipient unlessthe information onthe claim is 
consistentwith the information in the Department'scomputereligibilityfile. (1 1-10-81) 
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06. Long-Term Care FacilityResponsibilities.Inaddition to the responsibilitiesset 
forth in Idaho Department of Health and Welfare Rules, Title 03, Chapter10, "Rules Governing 
Medicaid Provider Reimbursement inIdaho," each long term care facility administrator, or his 

must authorized report: (7-1-94)representative, 
a. The followinginformation to the appropriate FieldOfficewithin three (3) 

of hasdays the date the knowledge of (7-13-89) 
1. Any readmission or dischargeofarecipient, andany temporary 

absenceofarecipient due to hospitalization or therapeutichomevisit;and(7-13-89).. 
11. Any changes in the amount of arecipient'sincome;and 

(1-16-80)... 
111. Whenarecipient'saccounthasexceeded one thousand four 

hundred dollars ($1,400) for a single individualor twothousand one hundredfifty dollars 
married for a couple; and (1 1-10-81) 

iv. Otherinformationaboutarecipient'sfinanceswhichpotentially may 
eligibility affect for MA. (1 1-10-81) 

b. PASARR. All medicaidcertifiednursingfacilitiesmustparticipate in, 
cooperate with, and meet all requirements imposed by,the Preadmission Screening and Annual 
Resident Review program(hereafter "PASARR") as set forth in 42 CFR, Part 483, Subpart C, 
which, pursuantto Idaho Code Section 67-5229, is incorporatedby reference herein. 

(1 1-6-93) 
1. Backgroundand Purpose. The purposeof these provisionsis to 

comply with and implementthe PASARR requirements imposed on thestate by federal law. The 
purpose of those requirements is to prevent the placement of individuals with mental illness(MI) 
or mental retardation (MR) in a nursing facility(NF) unless their medical needs clearly indicate 
that they requirethe level of care provided by a nursing facility. Thisis accomplished by both pre­
admission screening (PAS) and annual resident review (ARR). Individuals for whom it appears 
that a diagnosisof MI or MR is likelyare identified for further screening by means of a LevelI 
screen. The actual PASARR is accomplishedthrough a LevelII screen where it is determined 
whether, becauseof the individual's physical and mental condition,he or she requiresthe level of 
services providedby an NF. If the individual withMI or MR is determined to require anNF level 
of care, it mustalso be determined whetherthe individual requires specialized services. PASARR 
applies to all individuals enteringor residing in anNF, regardless of payment source. 

(1 1-6-93) 
ii. Policy. It isthepolicy of the Department that thedifficulty in 

providing specialized servicesin the NF setting makes it generally inappropriateto place 
individuals needing specialized servicesin an N F .  This policy is supportedby the background and 
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development ofthe federal PASARR requirements, includingthe narrow definitionof MI adopted 
by federal law. While recognizingthat there are exceptions, it is envisioned that most individuals 
appropriate for NF placement will not require services in excess ofthose required to be provided 
by NFs by 42 CFR 483.45. (11-6-93)... 

ut .  Inter-agencyagreement. The state Medicaidagencywillenterintoa 
written agreement withthe state mental health and mentalretardation authorities as required in 42 
CFR 43 1.62l(c). This agreement will, among other things, setforth respective duties and 
delegation of responsibilities, and any supplemental criteriato be used in making determinations. 

(1 1-6-93) 
(a) The "State MentalHealthAuthority" (hereafter "SMHA")is 

the Division of Family and Community Servicesof the Department, or its successor entity. 
(1 1-6-93) 

The "State Mental Retardation or Developmental 
Disabilities Authority" (hereafter"SDDA) is the Division of Family and Community Services of 
the Department, or its successor (1 1-6-93)entity. 

iv.Coordination.ThePASARR process is a coordinated effort 
between the state Medicaid agency,the SMHA and SDDA, independentevaluators and NFs. 
PASARR activities,to the extent possible, will be coordinatedthrough the Regional Medicaid 
Units (RMUs). RMUs will alsobe responsible for record retention andtracking functions. 
However, NFs are responsible for assuring that all screensare obtained andfor coordination with 
the RMU, independent MI evaluators, the and SDDA, and their designees. Guidelines and 
procedures on how to comply withthese requirements can be foundin "StatewidePASARR 
Procedures," a guide. (1 1-6-93)reference 

(a)Level I Screens. All required Level I reviewsmustbe 
completedandsubmitted to the RMU, prior to admission to the facility. (1 1-6-93) 

(b) Level II Screens. When a NF identifiesanindividualwith 
MI and/or MR through a LevelI screen, or otherwise, the NF is responsible for contacting the 
SMHA or SDDA (as appropriate), or its designee, and assuring that a levelII screen is completed 
prior to admission to the facility, or in the case of an existing resident, completed inorder to 

in residingcontinue the facility. (1 1-6-93) 
(c) AnnualResidentReviews (ARR). Those individuals 

identified withMI and/or MR must be reviewed annuallyas a conditionof continued stayin the 
facility. (1 1-6-93) 

V. Determinations.Determinations as to the need for NF care and 
determinations as to the need for specialized services should not be made independently. Such 
determinations must often be madeon an individual basis, taking into accountthe condition of the 
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resident and capabilityof the facility to which admission is proposedto furnishthe care needed. 
When an individual identified withMI and MR is admitted to a NF, the NF is responsible for 
meeting that individual's needs, except for the provision of specialized services. (7-1-94) 

care. of Level (11-6-93) 
(1) Individualdeterminations. Must bebasedon 

evaluations and data as required by these rules. (1 1-6-93) 
(2) Categoricaldeterminations.Recognizing that 

individual determinationsof level of care are not always necessary,those categories set forth as 
examples at 42 CFR 483.130(d) are hereby adopted as appropriate for categorical determinations. 
When level of care is determined appropriate categorically, the individual may be conditionally 
admitted priorto completion of the determinationfor specialized services.However, conditional 
admissions cannot exceed seven(7) days, exceptfor respite admissions, which cannot exceed 
thirty (30) consecutive days in one (1) calendar (11-6-93)year. 

(b)Specializedservices.Specializedservices for mentalillness 
as defined in42 CFR 483.120(a)(l), and for mental retardation as defined in 42 CFR 

are those services providedby the state which due to the intensity andscope can 
only be delivered by personnel and programs whichare not included in the specialized 
rehabilitation services requiredof nursing facilities under42 CFR 483.45. The need for specialized 
services must be documented and included in boththe resident assessment instrument andthe plan 
of care. (1 1-6-93) 

(1) Individualdeterminations.Mustbebasedon 
evaluations data as required by these rules. (11-6-93)and 

(2) Group determinations. categorically determinations 
that specialized services are not needed may be made inthose situations permitted by 42 CFR 
483.130. The same time limits, imposedby Subsection 160.06.b.v.(a)(2)shall apply. 

(11-6-93) 

vi.Penaltyfornon-compliance. No paymentshallbemade for any 

services renderedby a NF prior to completion ofthe Level I screen and, if required,the Level II 
screen. Failure to comply with PASARR requirementsfor all individuals admittedor seeking 
admission may also subject aNF to other penalties as part of certification action under 42 CFR 
483.20. (1 1-6-93) 

vii.Appeals.Discharges,transfers,andpreadmissionscreeningand 
annual resident review (PASARR) determinationsmay be appealed to the extent required by 42 
CFR, Part 483, Subpart E, which, pursuant to Idaho Code, 67-5229, isincorporated by reference 
herein. Appeals underthis paragraph shall be made in accordance withthe fair hearing provisions 
of the Idaho Department of Health and Welfare, "Rules GoverningContested Case Proceedings 
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and Declaratory Rulings" IDAPA16, Title 05, Chapter 03, Section 300. A Level I findingof MI 
or MR is not an appealable determination.It may be disputed as part of a LevelII determination 
appeal. (1 1-6-93) 

viii. Automatic repeal. In the event that the Preadmission Screening and 
Annual Resident Review programis eliminated or made non-mandatory by act of congress, the 
provisions of Subsection160.06.b.of this chapter shallcease to be operative on the effective date 

withoutact, suchof any further action. (11-6-93) 
07. and Provider (1-16-80)ApplicationCertification. 

a. Afacilitycanapply to participate as anursingfacility. (7-1-94) 
b. A facilitycanapply to participate as anICF/MRfacility. (1-16-80) 

Certification. and08. Licensure (7-13-89) 
a. Uponreceipt of anapplicationfromafacility, the Licensingand 

Certification Agency must conduct a surveyto determine the facility's compliance with 
certification standards for the type of care the facility proposes to provide to MA recipients. 

(7-13-89) 
b.Ifafacility proposes to participate as askillednursingfacility,Medicare 

(Title XVIII) certification and program participationis required before the facility can be certified 
for Medicaid. The Licensing and Certification Agency must determinethe facility's compliance 
with Medicare requirements and recommend certificationto the Medicare Agency. 

(7-1-94) 
c. If the LicensingandCertificationAgencydeterminesthatafacilitymeets 

Title XIX certificationstandards for nursing facility care or ICF/MR, the Section must certifyto 
the appropriate branch of governmentthat the facility meetsthe standards for NF or ICF/MR 
types care. (7- 1-94) 

d. Uponreceiptof the certificationfrom the LicensingandCertification 
Agency, the Bureau may enter into a provider agreement withthe long-term care facility. 

(7-13-89) 
e. After the provideragreementhasbeenexecuted by the Facility 

Administrator andby the Chief of the Bureau, one(1) copy must be sentby certified mail to the 
facility the original to beand is retained by the Bureau. (1 1-10-81) 

09. Determination of Entitlement to Long-Term Care. Entitlement to MA participation 
in the cost of long-term care exists whenthe individual is eligiblefor MA and the RNR has 
determined that the individual meetsthe criteria for NF or ICF/MR care and services. Entitlement 
must be determined priorto authorization of payment for such care for an individual who is either 

recipienta applicant for MA. (7-1-94)of or an 
a. The criteria for determiningaMArecipient'sneed for eithernursingfacility 
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care or intermediate care for the mentally retarded must be as setforth in Subsections 180.03or 
180.08.In addition, the IOCKJC nurse must determine whether aMA recipient's needs could be 
met by non-inpatient alternatives including, but not limitedto, remaining in an independent living 
arrangement or a insituation. (7-1-94) 

b. The recipientcanselectanycertifiedfacility to provide the care required. 
(11-10-81) 


c. The final decision as to the level of care required by a MA recipient must 
made be by the IOCKJC Nurse. (7-1-94) 

d. The final decision as to the need for DD or MI active treatment mustbe 
made by the appropriate Department staff as a result ofthe Level II screening process. 

(7-13-89) 
e. No payment must be made by the Department on behalf of any eligible MA 

recipient to any long- term care facility which,in the judgment ofthe IOCTKJCT is admitting 
individuals for care or services whichare beyond the facility's licensed levelof care or capability. 

(7- 1-94) 
10. Authorization of Long-Term Care Payment. If it has been determined that a person 

eligible for MA is entitledto MA participation in the cost of long-term care, andthat the facility 
selected by the recipient is licensed and certifiedto provide the level of care the recipient requires, 
the Field Office willforward to such facility an "Authorizationfor Long-Term Care Payment" 
form HW 0459. 1-94) (7­
161. HOSPITAL SWING-BED REIMBURSEMENT. 
The Departmentwill pay for NF care in certain rural hospitals. Following approvalby the 
Department, such hospitals may provide serviceto recipients who requireNF level of care as 
defined by Subsection 180.03 in hospital beds. (7-1-94)licensed ("swing") 

01. Facility Requirements. The Department will approve hospitals for NF care 
recipients conditions:provided to eligible under the following (7-1-94) 
a. TheDepartment'sLicensureandCertificationSectionfinds the hospital in 

conformance withthe requirements of 42 CFR 482.66 "Special Requirements''for hospital 
providers of long-term care servicesand(8-23-90) 

b. The hospital is approved by the Medicare program for the provisionof 
services; "swing-bed" 

c. The facility does nothaveatwenty-four (24) hournursingwaivergranted 
under 42 CFR 488.54(c); and(8-23-90) 

d. The hospitalmustnothavehadaswing-bedapprovalterminatedwithinthe 
two (2) years previous to application for swing-bed andparticipation; (8-23-90) 

e. The hospital must be licensed for less than one hundred (1 00) beds as 
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defined by 42 CFR 482.66(a)(l) for swing-bed andpurposes; (8-23-90) 
f. NF services inswing-bedsmustberenderedinbedsusedinterchangeably 

to furnish services.hospital or NF type (7-1-94) 
02. RecipientRequirements. The Department willreimbursehospitals for recipients 

conditions:the following (5-1-84) 
a. 	 The recipient is determined to beentitled to suchservices;and 

(7-1-94) 
b. The recipientisauthorizedforpayment in accordancewithSubsection 

160.10;and (12-31-91) 
03. Reimbursement for "Swing-Bed"PatientDays.TheDepartment willreimburse 

swing-bedhospitals on aperdiembasisutilizinga rate establishedasfollows: (8-23-90) 
a. Payment rates for routine NF services will beat the weightedaverage 

Medicaid rate per patient day paid to hospital basedNF/ICF facilities for routine services 
furnished duringthe previous calendar year.ICF/MR facilities' rates are excluded fromthe 
calculations. (7-1-94) 

The rate willbecalculatedby the Department by March 15th of each 
calendar year. Therate will be based on the previous calendar year and effective retroactively for 

service on or after January 1 of the respectivedates of year. (8-23-90) 
c. The weightedaverage rate for NF swing-beddayswillbecalculated by 

dividing total payments for routine services, including patient contributionamounts but excluding 
miscellaneous financialtransactions relating to prior years,by total patient daysfor each 

level of care occurring in the previous year. (7-1-94)respective calendar 
d. Routine services as addressed in Subsection 160.01.a. includeallmedical 

care, supplies, and services whichare included in the calculation of nursing facility property and 
nonproperty costs as described in Idaho Department of Health and Welfare Rules, Title03, 
Chapter 10, "RulesGoverningMedicaidProviderReimbursement in Idaho." (7-1-94) 

e. The Department willpay the lessor of the establishedrate, the facility's 
charge, or the facility's charge to private pay patients for "swing-bed" services. (8-23-90) 

f. Reimbursement of ancillaryservicesnotincludedin the nursingfacility 
rates furnishedfor extended care services will be billed and determined inthe same manner as 
hospital outpatient reasonable costs in accordance with Medicare reasonablecost principles, 
except that reimbursementfor prescription drugs will be in accord withState Plan Attachment 
4.19.B. (7-1-94) 

g. The number of swing-bed days that maybe reimbursed to a provider in a 
twelve (12) month periodwill be limitedto the greater of one thousand ninety five(1,095) days 
which may beprorated over a shorter fiscal periodor, fifteen percent(15%) of the product ofthe 

TN #: 96-09 	 Date Approved: May 29, 1998 
Effective Date: October 1 ,  1996 


